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background: Correctly identifying hospitalized heart failure (HF) patients is time consuming and challenged by inconsistent and poorly sensitive 
processes. In order to improve the continuum of care for HF patients, accurate and timely identification during a hospitalization is fundamental 
through the use of predictive modeling.
Methods: A multidisciplinary team assessed which electronic data elements were predictive of a patient discharged with a primary diagnosis of HF. 
Predictors included laboratory, pharmacy, clinical, and echocardiogram data. Inpatients across Intermountain Healthcare were used in a univariate 
analysis. Significant predictors were entered into a multivariate model and removed stepwise. Variables showing a moderate level of association (p 
< 0.1) were retained in the final model. Only 5 of the 12 predictors included in the final computer model were used to build a parsimonious model. 
The regression coefficients obtained from the final predictive model were used to generate a list of potential HF primary diagnosis patients for 
validation.
results: A total of 16,971 inpatient hospitalizations provided data for the development of the predictive model. The final model showed good 
discrimination for HF identification (c-statistic of 0.98) and included these predictors: diuretic use, B-type Natriuretic Peptide (BNP) level > 200 pg/
mL, Ejection Fraction (EF) ≤ 40 in the previous year, prior eligibility to adhere to HF core measures, and prior primary discharge diagnosis of HF. Both 
sensitivity and specificity were greater than 95% and the negative predicted value was 99%, demonstrating the value of this model for identifying HF 
patients. On average, the review of potential HF admissions took significantly less time when compared to our old HF identification methodology (10 
vs. 40 minutes).
conclusions: A predictive model represents a powerful tool for the identification of HF patients. Early prediction enables the ability to provide 
appropriate education and the ability to stratify and navigate patients down appropriate care pathways. This model has the potential to improve 
adherence with HF core measures and ultimately improve HF care
